PTO/5B/06 (12-04) 
Approved for use through 7/31/2006. 0MB 0651-0032 
U.S. Patent and Tiademarlc Office: U.S. DEPARTMENT OF COMMERCE 
Under the PaperAodc Reduction Act of 1995. no persons are required to respond to a cotledton of (nfofmation unless it displays a valid 0MB control nximber 



PATENT APPLICATION FEE DETERMINATION RECORD 
Substitute for Form PT0^75 



fpli^tion or Docket Number 



APPLICATION AS FILED « PART I 

(Column 1) (Column 2) 



SMALL ENTITY 



OR 



OTHGR THAN 
SMALL ENTITY 



FOR 



BASIC FEE 

(37 CFR 1.16(a). (b), or(c)) 



SEARCH FEE 
(37CFR1.16(K).(D.of(m)) 



EXAMINATION FEE 
(37 CFR 1.16(e). (p). or(q)) 



TOTAL CLAIMS 
(37 CFR 1.16(0) 



INDEPENDENT CLAIMS 
(37 CFR 1.16(h)) 



APPLICATION SIZE 
FEE 

lUi»:(«^s«A\<4.^r^, r-7 CFR 1.16(5)) 



NUMBER FILED 



minus 20 ' 



minus 3 s 



NUMBER EXTRA 



If the epecifioation and drawings exceed 100 

sheets of paper, the application size fee due 

is $250 ($125 for small entity) for each 

addrti!!i"^.!i€Ki*;tH=i^t8i«t^c^i^r^^ 

35 U.S.C. 41(a)(1)(G) and 37 CFR 1.16(6). 



MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.160)) 



* If the difference In column 1 is less than zero, enter '0" In column 2. 



APPLICATION AS AMENDED - PART II 





Opolumn 1) 




(Column 2) 


(Column 3) 


< 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


MB 


Total 
<17 cm «.!««)) 


• 9;? 


Minus 






MEND 


IndspwidMit 

(37 GtR 1.16(h)) 


• 5 


Minus 






Applioation Size Fee (37 CFR 1.16(8)) 




FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(0) 






(Column 1) 




(Column 2) 


(Column 3) 


MENTB 




■ CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 

(37CFR1.ie<i}) . 




Minus 


«* 




MEND 


Independent 
(37 CFR 1.10(h)) 


• 


Minus 


*«« 




Application Size Fee (37 C^FR 1.16(s)) 


< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(i)) 



KA 1 1 I*) 


rtt [>} 


OR 


RATE ($) 
































.So- 




























TOTAL 






TOTAL 




SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE($) 


ADDI- 
TIONAL 
FEE($) 


Of^ 
OR 

OR 


RATE ($) 


ADDI- 
TIONAL 
FEE ($) • 










40O- 




WO- 












180 








TOTAL- 
ADD'LFEE 




OR 


TOTAL 
ADD'LFEE 














RATE($) 


ADDI- 
TIONAL 

. feE.($) 


OR 
OR 

OR 


RATE($j = 


ADDI- 
TIONAL 
. FEE ($) 


1 It 
































TOTAL 
ADD'LFEE 




. PR 


TOTAL 
ADD! FEE 





• If the entry in column 1 1s less than the entry in column 2. write 'C In column 3. 
•* If the "Highest Number Previously Paid For* IN THIS SPACE is less than 20, enter ■20". 
*** If the "Highest Number Previously Paid For* IN THIS SPACE is less than 3. enter "3". 

The "Highest Number Previously Paid For (Total or Independent) is the highest number found In the appropriate box in column 1. 



This collection of information Is required by 37 CFR 1.16. The information is required to obtain or retain a benefit by the public which is to file (and by the 
USPTO to process) an appllcaUon. Confidentiaiity is governed by 35 U.S.C. 122 and 37 CFR 1.14. This., coll action Is estimaled to take 12 minutes to complete, 
including gathering, preparing, and submitting the completed application form to the USPTO. TliVie wll "vary depending upon the individual case. Any comments 
on the amount of time you require to complete this form arvi/or suggestions for reducing this burden, should be sent to the Chief Information Officer. U.S. Patent 
and Trademark Office. U.S. Department of CSommerce, P.O. Box 1450. Alexandria. VA 22313-1 450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria. VA 22313-1450. 



//you need assistance in completing the form, call I'eoo-Pfo-BIQQ and select option 2. 



BKT AYAH ARIF COPY 



PATENT APPUCATION FEE DETERMINATION RECORD 
EffecdveOctober 1.2001 



Application of Docket Number 



CLAIMS AS nLED - PART i 



TOTAL CLAIMS 






FOR 


NUMBER RLEO 


NUMBER EXTRA 


TOTAL CHARGEABLE CLAIMS 


o^ij, minus 20= 




iNOEPENOEhTT CLAIMS 


<^ minus 3 - 


s 


MULTIPLE DEPENDENT CLAIM PRESENT 


□ 



* if the difference in cotunjn 1 is less than zero, enter *0' in column 2 
CLAIMS AS AMENDED • PART it 







(Column 1) 




(Cdumn 2) 


(Column 3) 






CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




I HIC^EST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 




Total 


* 


Minus 


M 


s 




Independent 


* 


Minus 


*** 


s 




FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


n 






(Column 1) 




(Column 2) 


((Column 3) 


ENTB 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




1 1 
NUMKR 
PREVIOUSLV 
PAID FOR 


PRESENT 
EXTRA 


NDM 


Total 


* 


Minus 


** 




Ul 

1 


independent 


* 


Minus 


*** 






FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 








(Column 1) 




(Column 21 


(Column 3) 


lENTC 1 




REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


O 
Z 


Total 


* 


Minus 


** 


B 


lU 

1 


Independent 


-* 


Minus 


•** 






FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


□ 



* lfV»enlryinooluim1lslenthanllMmlfylitoolumn2,wrteVincahiimX 



SMAU. ENTITY 
TYPE ' i 



OTHER THAN 
OR SMALL ENTITY 



RATE 


FEE 




RATE 


FEE 


BASIC FEE 


370.00 


OH 






X$9= 




OR 


-X$18» 




X42= 




OR 


X84= 




+140= 




OR 


+280= 




TOTAL 




OR 


TOTAL 


THAN 
ENTITY 


SMALL ENTITY 


OR 


OTHER 
SMALL! 


RATE 


AODI- 
TJONAL 
FEE 




RATE 


AODI. 
TIONAL 
FEE 


X$9a 




OR 






X42s 




OR 










OR 


+280= 
^<5tal 




TOTAL 




OR 


AOOrr.FEE 














RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$9« 




OR 


X$18= 




X42s 




OR 


X84= 




-i-140« 




OR 


+280= 




TOTAL 
AODrr.FEE 




on TOTAL 














RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 


X$9« 




OR 


X$18= 




X42s 




OR 


X84= 




+140= 




OR 


♦280= 




TOTAL 
AOOIT.FEE 




OR TOTAL 
ADOrr.FEE 





the -Hlgltest Number Previously Paid For IN THIS SIWE is less than 3. enter -3.* 
The >4i^est Number Pmvlouaiy Paid For* (Total or Independsni) Is the highest n^ 



FORMPTOeTS (Rev. BAD 



PBlem and Tfademark CfHoe. U.S. OEMRTMBir OF G0Mli(ERCE 



